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Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Less:

Donated services

Donated services

Recoveries

Losses

Other

Other

Plus:
Investment expenses

Plus:

Total expenses per return

For calendar year 2020, or tax year beginning 04/ 01/ 20 , and ending 03/ 31/ 21
38- 2853534
CHERRY STREET SERVI CES, | NC
Net Asset / Fund Balance at Beginning of Year 49, 088, 543
Revenue
Contributions 21, 667, 924
Program service revenue 55, 518, 339
Investment income 999, 025
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 218, 089
Total revenue 78, 403, 377
Expenses
Program services 64, 027, 682
Management and general 4, 359, 190
Fundraising 273, 695
Total expenses 68, 660, 567
Excess / (deficit) 9, 742, 810
Changes - 510, 441
Net Asset / Fund Balance at End of Year 58, 320, 912

Reconciliation of Expenses
Total expenses per financial statements

Prior year adjustments

Investment expenses

68, 660, 567

Differences

Other Other
Total revenue per return 78, 403, 377
Balance Sheet
Beginning Ending
Assets 58, 244, 859 74, 358, 711
Liabilities 9, 156, 316 16, 037, 799
Net assets 49, 088, 543 58, 320, 912

9, 232, 369

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

02/ 15/ 22
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Form 990-T Return Summary
For calendar year 2020, or tax year beginning 04/ 01/ 20 , and ending 03/ 31/ 21
38- 2853534
CHERRY STREET SERVI CES, | NC.
Income & Losses (Form 990-T, Sch A) # of Schedules _1
Income from all activities
Losses from all activities - 11, 064
Unrelated business taxable income from all trades
Income Adjustments (Form 990-T, Part I)
Disallowed fringe benefits
Charitable contributions
Net operating loss (prior to 2018)
Specific deduction
Section 199A Deduction (Trusts Only)
Total adjustments
Unrelated business taxable income
Taxes & Credits (Form 990-T, Part Il and III)
Regular tax
Othertax: __ Proxy __ AMT_  Facilities
Tax Due
Foreign tax credit and other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Payments & Penalties
Estimated tax payments and Tax withheld
Paid with extension
Refundable credits and other payments
Payments
Net tax due
Estimated tax penalty
Interest on late payments
Failure to file penalty
Failure to pay penalty
Penalties
Balance due
Total overpayment
Overpayment applied to next year's tax
Refund
Next Year's Estimates Miscellaneous Information
1st quarter Amended return _
2nd quarter Return / extended due date 08/ 16/ 21
3rd quarter
4th quarter
Total
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.. 8453-EO Exempt Organization Declaration and Signature for OMB No. 1545-0047

Electronic Filin
For calendar year 2020, or tax year beginning 04/ 01/ 2 , and ending 03/ 31/ 21 2020

Department of the T For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, and 8868
|n?§r%a|m|%2v8nueeséﬁ?§e“ Y U Go to www.irs.gov/Form8453EQ for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number

CHERRY STREET SERVI CES, | NC 38- 2853534

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here u | | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ~ 1b
2a Form 990-EZ check here u | | b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here u | | b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here u b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here u ] b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here u X| b Total tax (Form 990-T, Part lll, lne4) 6b
7a_Form 4720 check here u | | b_Total tax (Form 4720, Partlll, lined) .. ... 7b
Part 1l Declaration of Officer or Person Subject to Tax

8 |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment.

|:| If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that m | am an officer of the above named organization or |:| | am the person subject to tax with

respect to , (EIN) ,

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

son ) Qﬂ@zmwmﬂ\/ | 11722/ 21 CEO

Here Signature of officer or person subject to tax Date Title, if applicable

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-EO are complete and correct to the best of my knowledge.
If I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The organization officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized
e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury |
declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief,
they are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check if ERO's SSN or PTIN
ERO's  signaure } 11/22/21 |ombe ooyed | | P00234130
Use  Fims name (or QUAST, JANKE & CO., CPA'S, PC 38- 2963463
Only  J o 7o oot 1010 N. JOHNSON BAY CITY M 48708 ohone o989~ 892- 4549

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid self-
employed

Preparer } }

Firm's name Firm's EIN
Use Only

Firm's address } Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2020

DAA
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IRS e-file Signature Authorization
rom 38 79-EO for an Exempt Organization OMB No- 15450047
For calendar year 2020, or fiscal year beginning . .. . . .. 4/ 01 .., 2020, and ending . . . ... 3/ 31 20 21 R
Department of the Treasury u Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service u Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
CHERRY STREET SERVI CES, | NC. 38- 2853534
Name and title of officer or person subject to tax ~ TASHA BLACKMON
CEO
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here P |XI b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 78, 403, 377
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance due (Form 8868, ine3) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line4y 6b
7a_Form 4720 check here P b Total tax (Form 4720, Partlll, line 1) ............o.ooooeeeiieeieieiieeieeeeeee 7b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

|XI | authorize QJAST1 JANKE & QO ) CPA 81 PC to enter my PIN 75123 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a

state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020

electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax ¥ Date } 1 1/ 22/ 2 1

Part Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 38094455851 |

Do not enter all zeros

-21

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

11/ 22/ 21

ERO's signature ~ } Date }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2020
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om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning 04/ 01/ 20

, and ending 03/ 31/ 21

B Check if applicable:
Address change

C Name of organization

CHERRY STREET SERVI CES,

I NC.

|:| Name change

Doing business as

D Employer identification number

38- 2853534

|:| Initial retun

Number and street (or P.O. box if mail is not delivered to street address)

100 CHERRY ST SE

Room/suite

E Telephone number

616-776-2128

Final return/
terminated

City or town, state or province, country, and Z|

GRAND RAPI DS

IP or foreign postal code

M_49503- 4526

G Gross receipts $

78, 507, 870

|:| Amended retum

|:| Application pending

F Name and address of principal officer:

TASHA BLACKMON

H(a) Is this a group return for subordinates? |:| Yes |X| No

H(b) Are all subordinates included?

|:| Yes |:| No

If “No," attach a list. See instructions

| Tax-exempt status:

501(c)(3) 501(c) (

) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J _ Website: U

CHERRYHEAL TH. ORG

H(c) Group exemption number U

K Form of organization:

[Xl Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1986

|M State of legal domicile: M

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3  CHERRY STREET SERVICES, INC. |MPROVES THE HEALTH AND WELLNESS OF
§ CINDEVIDUALS BY PROVI DI NG COVPREHENSI VE PRIMARY AND BEHAVI CRAL HEALTH CARE
5 L VHILE ENCOURAG NG ACCESS BY THOSE WHO ARE UNDERSERVED.
é 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1ay 3 19
8 4 Number of independent voting members of the governing body (Part VI, line 1) 4 19
g 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 1081
E 6 Total number of volunteers (estimate if necessary) 6 19
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a - 12, 601
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... . . .. .. . i iiiiiiiiii.... 7b 0
Prior_Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 14, 561, 094 21, 667, 924
2 9 Program service revenue (Part VIII, ine2g) 63, 492, 516 55, 518, 339
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) - 43, 285 999, 025
® | 11 other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) - 147, 875 218, 089
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. ... . 77, 862, 450 78, 403, 377
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 53, 799, 409 45, 784, 877
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)u 273,695 ........
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 23, 714, 428 22, 875, 690
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 77, 513, 837 68, 660, 567
19 Revenue less expenses. Subtract line 18 from line 122 348, 613 9, 742, 810
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 58, 244, 859 74, 358, 711
<7 21 Total liabilites (Part X, line 26) 9, 156, 316 16, 037, 799
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... . ... ... 49, 088, 543 58, 320, 912
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deﬂlaratron of preparer (other than officer) is based on all information of which preparer has any knowledge.

Jaoha [Shac Kol [ 11-22-21
S|gn Signature of officer Date
Here TASHA BLACKMON CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid DAVID G GNZDALA CPA 11/ 22/ 21 | seftemployed | P00234130
Preparer Firm's name 1 QJAST, JANKE & CO y ODA\' S, PC Firm's EIN } 38' 2963463
Use Only 1010 N. JOHNSON

Firm's address  } BAY Cl TY, M 48708 Phone no. 989- 892- 4549

May the IRS discuss this return with the preparer shown above? See instructions

[X]ves [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020
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Form 990 (20200 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:

CHERRY STREET HEALTH SERVI CES | MPROVES THE HEALTH AND WELLNESS OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |X| No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: == ) (Expenses $ 16368374 including grants of $ ) (Revenue $ . 1 4964600 )
BEHAVI ORAL  SERVI CES - TO PROVIDE THE H GHEST QUAL LTY AND MOST EFFECTIVE =~
BEHAVl(PALHEALTHOARESERVICES(lNTEG?ATEDWTHPHYSWALHEALTH ............... 10

4d Other program services (Describe on Schedule O.)

(Expenses  $ 13, 973, 394 including grants of $ ) (Revenue $ 18, 343, 228 )
4e Total program service expenses U 64, 027, 682

DAA Form 990 (2020)
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Form 990 (20200 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt 4 -~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ...~ ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV((t- 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21 X

DAA Form 990 (2020)
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Form 990 (20200 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partlv.. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partlv.. 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parttit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c X

DAA Form 990 (2020)
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Form 990 (20200 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1081
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country Ul
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (20200 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[¢)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?> 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

(o230 (21 E- [¢V]

XX IXIX|X|X | X

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

x| >

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

XXX XX | X

x| >

organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fle s NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records u

CYNTH A DUNCANSON 100 CHERRY ST SE
GRAND RAPI DS M 49503 616-776-2128

DAA Form 990 (2020)
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Form 990 (20200 CHERRY STREET SERVI CES,

| NC.

38- 2853534

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(G B) © (D) B (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for PSR EREE B (W-2/1099-MISC) (W-2/1099-MISC) organization and
relgtecli ;% % (Ef 2 é‘% % related organizations
orga;;lz;;ons gg %. 2 é %f I}
dotted line) = ;—’ % (,%
@ TASHA BLACKMON
) 40. 00
CEO 0. 00 X 297, 669 25, 908
@ NANCY PRANGER
SRR 36. 00
PROVI DER 0. 00 X 256, 056 28, 455
@®JONI VAN DU NEN
) 40. 00
PHYSI O AN 0. 00 X 244,418 32, 005
@ LESLI E PELKEY
) 40. 00
e)Ye) 0. 00 X 226, 999 25, 230
=) JENNY BUSH
R B 40. 00
PEDI ATRI CS DI RECTOR 0. 00 X 203, 666 26, 671
© TI MOTHY H LL
R B 40. 00
CH EF DENTAL CFFI CER 0. 00 X 192, 163 27,985
7 MELI SSA  MASHNI
) 40. 00
FM DI RECTOR 0. 00 X 191, 600 21, 840
@ Nl COLE KOO KER
SRR URUPP 40. 00
DENTI ST 0. 00 X 184, 444 25, 045
© LI NDA CONSTANTI NO
) 40. 00
CFO 0. 00 X 146, 249 17, 730
10) SCOTT ALFREE
) 1.00
PRESI DENT 0.00 [X X 0 0
@1 GAYNN BULT
RSP O 1.00
MEMBER 0.00 | X 0 0

DAA

Form 990 (2020)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © © © ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless per§on is both an from the from related compensation
(ist any officer and a directorfirustee) organization organizations from the
hours for os| 510 X |lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9.% 2| g 2 é‘% % related organizations
organizations g% s g 18e @
below 8 i—’ 3 2 (®s
dotted line) gl 3| 8
gl 2 2
2 :
(12) R PAUL CLODFELDER
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0 0
(13) CARCL DI CKI N$ON
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0 0
(14) JENNI FER FLOIKA
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0 0
(15) ALLEN TEN HOR
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0 0
(16) ANGELA VANDER HULST
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0 0
(17) KIMBERLY LAVENDER
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0 0
(18) MAGE E MOGUI INNESS
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0 0
(19) SHALORIA M TCHELL
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0 0
1b  Subtotal ... ... u 1, 943, 264 230, 869
c Total from continuation sheets to Part VII, Section A ........ .. u
d_Total (add lines 1b and 16) ... oo u 1, 943, 264 230, 869
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIQURL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiii..iiiiiiieeiieiiiie... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
REDWOOD TOXI COLOGY PO BOX 734493
CH CAO | L 60695 LAB TESTI NG 310, 336
KM CLASSI C LLC 100 GRANDVI LLE AVE SW STE 100
GRAND RAPI DS M 49503 RENT 139, 647
QUEST DI AGNGSTI CS PO BOX 7775451
CH CAO | L 60677 LAB TESTI NG 122, 863
BOLTHOUSE MERCHANDI SI NG 200 S|{BOLTWOOD ST
HASTI NGS M 49058 RENT 102, 900
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 4

DAA

Form 990 (2020)
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Form 990 (20200 CHERRY STREET SERVI CES,

| NC.

38- 2853534

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... ... ... |:|
QY ®) © )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
2?5’ la Federated campaigns la 133, 680
gé b Membership dues 1b
»<| ¢ Fundraising events 1c
"8_:_? d Related organizatons 1d 12,923
gug) e Govemment grants (contributons) le 14, 142, 298
_g 5 f Al other contributions, gifts, grants,
gg and similar amounts not included above ........ 1f 7, 379, 023
‘E.c g Noncash contributions included in lines 1a-1f = . 1g |$ 821. 627
S&| h Total. Add lines 1a=—1f. ... ..o u 21, 667, 924
Business Code
g | 2a PATIENT FEES 53, 363,416| 53, 363,416
'gm b INSURANCE INCENTIVES 1,237,748 1,237,748
©2 ¢  OTHER PROGRAM SERVICES ... ... 900, 937 900, 937
§§ d MEDICAL RECORD REVENE 16, 238 16, 238
) e
& e
f All other program service revenue ...................
g Total. Add lines2a—2f ... ............ ... ... ... .......... u 55, 518, 339
3 Investment income (including dividends, interest, and
other similar amounts) u 999, 025 999, 025
4 Income from investment of tax-exempt bond proceeds u
5 Royalties . ... .. ... u
(i) Real (i) Personal
6a Gross rents 6a 91, 892
b Less: rental expenses | 6b 104, 493
C Rental inc. or (loss) 6C -12, 601
d Net rental income or (I0SS) ... ... .. ... ... ... u -12, 601 -12, 601
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
) b Less: cost or other
§ basis and sales exps. [ 7b
&1 ¢ Gainor(oss) | 7c
o d Netgainor (I0SS) ...........oiiiiiiii e, u
é 8a Gross income from fundraising events
(not including ¢
of contributions reported on line 1c).
See Part IV, lne18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ u
9a Gross income from gaming activities.
See Part IV, ine19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. u
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
C _Net income or (loss) from sales of inventory ................. u
" Business Code
§g 11a GAIN ON ASSET DISPCSAL 230, 690 230, 690
3§ P
B8 ©
s d Allotherrevenue .. ... ... ... ... ... ... ... . .........
e Total. Add lines 11a-11d ...............coiiiiiiiiiiiiii..., u 230, 690
12 Total revenue. See iNStUCHONS .......oviieeireieeie... u | 78,403, 377| 55,749, 029 -12,601 999, 025

DAA

Form 990 (2020)
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Form 990 (2020)

CHERRY STREET SERVI CES,

| NC.

38- 2853534

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total (eﬁznenses Progralgr?)service Managesgent and Fund(Ea)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1, 172, 413 1, 172, 413
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 36, 533, 878 35, 156, 566 1, 189, 413 187, 899
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 8, 078, 586 7, 510, 657 526, 894 41, 035
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legad
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) 1, 031, 644 517, 576 511, 290 2, 778
12 Advertising and promotion
13 Office expenses 845, 155 694, 903 148, 068 2, 184
14 Information technology 2, 185, 293 1, 974, 143 200, 166 10, 984
15 Royaltes
16 Occupancy 857, 608 807, 379 47, 834 2, 395
7 Tl 81, 980 67, 035 14, 926 19
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 76, 329 70, 372 5, 680 277
20 Inerest 88, 352 82, 063 6, 289
21 Payments to affliates
22 Depreciation, depletion, and amortization 2, 269, 819 2, 173, 566 92, 260 3, 993
23 Insurance 277, 637 235, 991 41, 646
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPLIEBS 6, 658, 525 6, 633, 693 24, 499 333
b ~ OONTRACTED SERVICES 3, 340, 490 3,111, 678 227,593 1,219
¢ . CLIENT DI SCRETI ONARY 915,410 915,410
d . DONATED PHARVACUETI CALS 821, 627 821, 627
e Al other expenses 3, 425, 821 3, 255, 023 150, 219 20, 579
25 Total functional expenses. Add lines 1 through 24e . . .. 68, 660, 567 64, 027, 682 4, 359, 190 273, 695
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2020)
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Form 990 (20200 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 6, 538, 162 1 19, 590, 993
2 Savings and temporary cash investments 1, 214, 051]| » 1, 471, 299
3 Pledges and grants receivable, n et 598, 736] 3 955, 950
4 Accounts receivable, net 10, 301, 904 | 4 11, 643, 634
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 387, 668]| s 219, 744
9 Prepaid expenses and deferred charges 643, 423] o 1, 013, 696
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 54, 090, 656
b Less: accumulated depreciaton 10b 19, 697, 451 34, 537, 218 | 10c 34, 393, 205
11 Investments—publicly traded securites 3, 771, 047 11 4, 732, 691
12 Investments—other securities. See Part IV, line1z 252, 650| 10 337, 499
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 58, 244, 859 16 74, 358, 711
17 Accounts payable and accrued expenses 5, 805, 767 17 8, 846, 225
18 Grants payable 18
19 Deferred revenue 504, 187 19 4, 587, 572
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 2, 846, 362 23 2, 604, 002
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 . oo\ e 9, 156, 316 26 16, 037, 799
Organizations that follow FASB ASC 958, check here u |X|
§ and complete lines 27, 28, 32, and 33.
:_% 27 Net assets without donor restricions 48, 835, 893 27 57, 983, 413
£ 28 Net assets with donor restricions 252, 650 28 337, 499
e Organizations that do not follow FASB ASC 958, check here u D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 49, 088, 543 1| 32 58, 320, 912
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 58, 244, 859 33 74, 358, 711

DAA

Form 990 (2020)
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Form 990 (20200 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 12
Part XI Reconciliation of Net Assets

78, 403, 37D7_

1 Total revenue (must equal Part VIIl, column (A), ine12) 1
2 Total expenses (must equal Part IX, column (A), ine25) 2 68, 660, 567
3 Revenue less expenses. Subtract line 2 from lipez 3 9, 742, 810
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 49, 088, 543
5 Net unrealized gains (losses) on investments 5 84, 849
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8 - 595, 290
9 Other changes in net assets or fund balances (explain on Schedule O) 9

=
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (B)) ..
Part XIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes [ No

10 58, 320, 912

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3| X
Form 990 (2020)
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Form 990 (2020) 8HERRY STREET SERVI CES, | NC. 38- 2853534 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © © © ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless per§on is both an from the from related compensation
(ist any officer and a directorfirustee) organization organizations from the
hours for os| 510 szl o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9.% 2| g 2 é‘% 3 related organizations
organizations g% s g 18e @
below 8 i—’ 3 2 (®s
dotted line) gl 3| 8
gl 2 2
2 :
(200 HAL OVERLY
SUTRITNURORRURO P 1.00
TREASURER 0.00 | X X 0 0
(21) FRANCENA PURCHASE- ONENS
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0
(22) ZI YADAH SHAKIR
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0
(23) DAVID SM TH
TR TUOI DY 1.00
VI CE PRESI DENT 0.00 | X X 0 0
(24) RICHARD STEVE
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0
(25) ALLI SON SVETS
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0
(26) ELI ZABETH TRI EZENBERG(G
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0
(27) SHORAN REID WLLIAVB
SRTTURIURURORPRO P 1.00
MEMBER 0.00 | X 0 0
1b  Subtotal ... ... u
c Total from continuation sheets to Part VII, Section A ........ .. u
Total (add lines 1b and 1C) ... .. ... iiioiiiie i, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVITUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiii..iiiiiiieeiieiiiie... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2020)
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Form 990 (2020) 8HERRY STREET SERVI CES, | NC. 38- 2853534 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © © © ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless per§on is both an from the from related compensation
(ist any officer and a directorfirustee) organization organizations from the
hours for os| 510 sz T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9.% 2| g 2 ‘9‘% 3 related organizations
organizations g% %- Tlg (g2 2
below 8 i—’ 3 2 (®s
dotted line) gl = 3| 8
@ 7] >
o 7 4
® g
(28) BARBARA WYBRECHT
SRTNIRURORURO P 1.00
SECRETARY 0.00 | X X 0 0
1b  Subtotal ... ... u
c Total from continuation sheets to Part VII, Section A ........ .. u
Total (add lines 1b and 1C) ... .. ... iiioiiiie i, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVITUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiii..iiiiiiieeiieiiiie... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHERRY STREET SERVI CES, | NC. 38- 2853534
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I Y I < I A I I I O

10

Q@

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 14, 964, 532 13, 802, 398 13, 477,943 14, 561, 094 21, 667, 924 78,473, 891
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 14, 964, 532 13, 802, 398 13, 477,943 14, 561, 094 21, 667, 924 78,473, 891
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .. 78, 473, 891
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4 14, 964, 532 13, 802, 398 13, 477,943 14, 561, 094 21, 667, 924 78,473, 891
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 458, 708 516, 373 279, 656 - 43, 285 999, 025 2, 210, 477
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon ... ............ .. 3,695,135 768 3,695, 903
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10 84, 380, 271
12 Gross receipts from related activities, etc. (see instructons) | 12 310, 824, 994
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, colurin @) 14 93.00%
15  Public support percentage from 2019 Schedule A, Part Il, line24 15 92.56 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 2 |X|
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 2 |:|
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | 2 |:|
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2020 CHERRY STREEF SER\/' CES, | |\C 38- 2853534 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Nere | 3 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, courn () 15 %
16 Public support percentage from 2019 Schedule A, Part 11, INe 15 ittt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 |:|
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities la
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o | |0 |TO|o

w [N

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

AW

[eolll BN (o)1 [¢)]
w0 ([N [o (o [~

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

CHERRY STREET SERVI CES, I NC

38- 2853534 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (ih) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1  Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015 . ... ...l
b From 2016 .. .. ... ... ...,
C From 2017 .. ... .. ..l
d From 2018 ... ... .. ...l
e From 2019 . ... .. ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2016 ..........................
b Excess from 2017 ... ... .. ... ...
Cc Excess from2018 ... ... ... ... .. ..............
d Excess from 2019 ...........................
e Excess from 2020

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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(ffﬂeggéﬂgioiz Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

CHERRY STREET SERVI CES, | NC 38- 2853534

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O O I P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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PAGE 1 OF 1 Page 2

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

CHERRY STREET SERVI CES, I NC

38- 2853534

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

HEALTH RESOURCES AND SERVI CE ADM N

12, 506, 045

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

M DEPT OF COWUN TY HEALTH

732, 949

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(0)

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(0)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(0)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements

(Form 990) u Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest informat

OMB No. 1545-0047

2020

Open to Public
ion. Inspection

Name of the organization

CHERRY STREET SERVI CES, I NC

Employer identification number

38- 2853534

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b wN PR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible Private Denefil? . o e ieiieiiii..s D Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

o 0 T o

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

.................................................................. |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

us

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

cc
» »

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assets included in FOrm 990, Part X ... ... ... u_ s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHERRY STREET SERVI CES, I NC. 38- 2853534

Page 2

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ............................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
B ENdING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part XUl ... . ... ... .. ......................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 293, 657 339, 670 355, 212 338, 961 317, 946
b Contributons
¢ Net investment earnings, gains, and
losses 96, 674 -46, 013 -15,542 16, 251 21,015
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 390, 332 293, 657 339, 670 355, 212 338, 961
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowment U 100 OO%
¢ Term endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a()| X
(i) Related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia tand 5, 180, 668 5, 180, 668
b Buidings 35, 034, 113 9,774,615 25, 259, 498
c Leasehold improvements
d Equipment 12, 552, 224 9, 922, 836 2, 629, 388
€ Other .o 1, 323, 651 1, 323, 651
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . .. . . . .. . . . ... . . ... . ... .. u 34, 393, 205

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHERRY STREET SERVI CES, I NC. 38- 2853534 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

&)

(©)

4

©)

(6)

@)

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) ... ... . . u

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

&)

(©)

4

©)

(6)

@)

®

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ............. |_|_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

e Add lines 2athrough 2d =~ 2e
3 Subtract line 2e from lined 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b

C Addlinesd4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . ... ... . . ... ... . ........... .. 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

€ Add lines 2a through 20 2e
3 Subtract line 2e from lINe L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b

C Addlinesd4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...........................c.oc..... 5
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

CPART V, LINE 4 - | NTENDED USES FOR ENDOMAWENT FUNDS

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHERRY STREET SERVI CES, | NC, 38- 2853534 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2020

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2020

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury i u AttaCh_ to Form 990. . .
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

CHERRY STREET SERVI CES, | NC 38- 2853534

Part | Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? Ac

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

XX >

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

x| >

If “Yes” on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

x| >

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partnt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAtIONS SECHON 53,4008 -0(C) 2 . . ottt e e e e e e e ettt ee s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
DAA
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Schedule J (Form 990) 2020

CHERRY STREET SERVI CES

| NC.

38- 2853534

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cotpense, | O Bonus fcenive | () Ober Somponaaton ©0-©) " deford on ror
compensation Form 990

TASHA  BLACKMN o 297,669 O Q . 25,908 of .. 323, 5771 . 0
1 CEO (i) 0 0 0 0 0 0 0
NANCY PRANGER 0 256,056 O Q . 28,495 ... of .. 284,511 0
2 PROVI DER (i) 0 0 0 0 0 0 0
JONI - VAN DUl NEN o 244,418| O Q .....32,005 of .. 276,423 0
3 PHYSI C AN (i) 0 0 0 0 0 0 0
LESLIE PELKEY o 226,999 O Q . 25,230 of .. 252,229 0
4 CMO (i) 0 0 0 0 0 0 0
JENNY BUSH o 203,666) O Q . 26,671 of .. 230,337 0
s PEDI ATRI CS DI RECTOR (i 0 0 0 0 0 0 0
TIMOTHY HILL o 192,163 . ... O Q . 27,985 of .. 220,148 0
¢ CH EF DENTAL OFFI CER (i 0 0 0 0 0 0 0
MELI SSA MASHN o 191,600 . ... O Q . 21,840 of .. 213,4401 0
7 FM DI RECTOR (i) 0 0 0 0 0 0 0
NI COLE KOO KER o 184,444 . O Q . 25,045 of .. 209,489 0
g DENTI ST (i) 0 0 0 0 0 0 0
LI NDA  CONSTANTI NO o 146,249 O s 17,730 ... Of ... 163,979 .. ... 0
9 CFO (i) 0 0 0 0 0 0 0
o L

10 (i)
o L

11 (i)
o L

12 (i)
o L

13 (i)
o L

14 (if)
o L

15 (i)
o

16 (i)

DAA

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020  CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2020

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

u Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2020

Open To Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHERRY STREET SERVICES, [|NC 38- 2853534
Part | Types of Property
@ (b) © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities —Publicly traded =~
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution —Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibes
19 Food inventory
20  Drugs and medical supplies X 1 821, 627 FAIR MARKET VALUE
21  Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts =~
25 Ooteru( )
26 Oteru( )
27 Oterua( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes | No
.................. 30a X
.................. 31
32a

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHERRY STREET SERVI CES, | NC 38- 2853534

FORM 990, PART |11, LINE 4D - ALL OTHER ACCOVPLI SHVENTS

FORM 990, PART VI, LINE 11B - CRGANI ZATI ON S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFCRCEMENT OF CONFLICTS PQLICY
WRITING ANY GONFLICTS.  IN ADDITION,  MEMBERS DECLARE ANY CONFLICTS AS
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TCP CFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
CHERRY STREET SERVI CES, | NC. 38- 2853534

THE CEO COVPENSATI ON FROM REG ONAL NACHC AND MGVA COMPENSATI ON SURVEYS.

FORM 990, PART VI, LINE 15B - COVPENSATION PROCESS FOR OFFICERS
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

PAGE 1 CF 1

Schedule O (Form 990 or 990-EZ) 2020

DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury

u Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public

Intemnal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHERRY STREET SERVI CES, | NC. 38- 2853534
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) © (d) © ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
@)
)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@) ®) © @ @ ® Section (giz(b)(lz)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) CHERRY STREET SERVI CES FCOUNDATI ON
.. 100 GHERRY ST SE 38- 3308516
' GRAND RAPI DS M 49503 SUPPCRTI NG M 501C3 12A CHERRY X
(20 HEART OF THE A TY HEALTH CENTER
100 GHERRY ST OSE 27-1119717
GRAND RAPI DS M 49503 SUPPCRTI NG M 501C3 12A CHERRY X
(©)
@)
®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part i because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © (d) (e) ) () (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity Inc?;:ri Ia(lig:?ted' income year assets portionate amount in box 20 managing | OWnership
(stat_e or| excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
©)
@
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © (d) O] ) () (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51329(;'01‘3
(state or entity (C corp, S corp, income end-of-year assets ownership COI"I(T.I'C))$|E d)
foreign country) or trust) entity?
Yes [ No
@
@
©)
@

DAA Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
0 Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related OrgaNiZatioN(S) . . . . ... i 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

()] CHERRY STREET SERVI CES FOUNDATI ON C 280, 040 CosT

(@) CHERRY STREET SERVI CES FOUNDATI ON M 1,018, 010 CosT

(3) CHERRY STREET SERVI CES FOUNDATI ON Q 300, 179 CosT

@

®)

(6)

Schedule R (Form 990) 2020
DAA
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Schedule R (Form 990) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) © (d) © ® (9 (h) (0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
©)]
Q]
®)
(6)
U]
®)
©)
(10)
11)

Schedule R (Form 990) 2020

DAA
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Schedule R (Form 990) 2020 CHERRY STREET SERVI CES, I NC. 38- 2853534 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
DAA
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OMB No. 1545-0047
990-T Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2020
For calendar year 2020 or other tax year beginning 04/ 01/ 20 , and ending 03/ 31/ 21 - -
. e Nt NP S Open to Public Inspection
Department of the Treasury UuGo to www.irs.gov/Form990T for instructions and the latest information. for 50(c)(3)
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations_Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print | CHERRY STREET SERVI CES, | NC. 38- 2853534
|X| 501( C)( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
|:| J080) |:| 2200 | TYPE 100 CHERRY ST SE (see instructions)
|:| 208A |:| 530(2) City or town, state or province, country, and ZIP or foreign postal code ‘
GRAND RAPI DS M  49503- 4526 F |:| Check box if
|:| 529(a) |:| 529A | C  Book value of all assets at end of year .. ... ... .. u 74,358, 711 an amended return.
G Check organization type u 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other ftrust |_| Applicable reinsurance entity
H Check if filing only to u Claim credit from Form 8941 Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ............ ... .. . ... oo, u D
J  Enter the number of attached Schedules A (FOrmM 900-T) .. ..o i e e e e e u 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation
u
L The books are in care of u_ CYNTHI A DUNCANSON Telephone number u 616- 776-2128
Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 -11, 064
2 Reserved 2
3 Addlnesland2 3 -11, 064
4 Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 -11, 064
6 Deduction for net operating loss. See instrucions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7 -11, 064
Specific deduction (generally $1,000, but see instructions for exceptons) 8 1, 000
9 Trusts. Section 199A deduction. See instructons 9
10 Total deductions. Add lines8and9 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
[N =] (BT 11 0
Part Il Tax Computation
1  Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.22) > |1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) | 2 0
3 Proxy tax. See instructons | 3
4 Other tax amounts. See instructons 4
5 Alternative minimum tax (rustsonly) 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever appli€s . ... ... ..o e 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

DAA
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Form 990-T 20200 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 2
Part Il Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through2d le
2 Subtract line 1e from Part Il, ine7 2
3 Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here u 4 0
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5
6a Payments: A 2019 overpayment credited to 2020 6a
b 2020 estimated tax payments. Check if section 643(g) election applies u |:| 6b
¢ Tax deposited with Foomg8868 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructons) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [] other Toal u | 6g
7  Total payments. Add lines 6a through6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached u D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed u 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid u | 10
11  Enter the amount of line 10 you want: Credited to 2021 estimated tax U Refunded u 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
hereu
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u $
4a Did the organization change its method of accounting? (see instructions) X
b If 4ais “Yes,” has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If “No,”
explainin Part V . ... o i

Part V Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Slg N | true, corect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

May the IRS discuss this retumn
with the preparer. shown below

Here| U u (see instructions)?
- - | CEO IXI Yes |:| No
Signature of officer Date Title
Print/Type preparer's hame Preparer's signature Date Check |:| if| PTIN
Paid DAVID G GWZDALA, CPA 11/ 22/ 21 | sel-employed | P00234130

Preparer | Firm's name 1 QJAST, JANKE & QO s CPA S, PC

Firm's EIN } 38- 2963463

Use Only 1010 N JOHNSON
Firm's address } BAY (:I TY, M 48708

Phone no. 989' 892' 4549

DAA

Form 990-T (2020)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2020
UuGo to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
CHERRY STREET SERVI CES, | NC. 38- 2853534
C Unrelated Business Activity Code (see instructions) u 531110 D Sequence: 1 of 1

E Describe the unrelated trade or business u  UNRELATED BUSI NESS ACTI VI TY

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

la Gross receipts or sales

b Less returns and allowances c Balance u 1c
2 Cost of goods sold (Part Ill, lineg) 2
3  Gross profit. Subtract line 2 from line 1¢ .~~~ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6 Rentincome (Parttvy 6
7 Unrelated debt-financed income (Partv) 7 80, 681 91, 745 -11, 064
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Partvi) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizaton (Part V1) 9
10  Exploited exempt activity income (Part V4i1y 10
11  Advertising income (Part IX) 11
12 Other income (see instructions; attach statementy 12
13 Total. Combine lines 3 through 12 .. .. ... .. ... . ... ... . ... 13 80, 681 91, 745 -11, 064
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income
1  Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement) (see instructons) 5
6 Taxes and licenses 6
7  Depreciation (attach Form 4562) (see instructions) 7 52,127
8  Less depreciation claimed in Part lll and elsewhere on return .~~~ 8a 52, 127] ab 0
9 Depleton 9
10 Contributions to deferred compensation plans 10
11  Employee benefit prog.ams 11
12  Excess exempt expenses (PartVuy 12
13 Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
coumn (C) 16 -11, 064
17 Deduction for net operating loss (see instructions) 17
18  Unrelated business taxable income. Subtract line 17 from line 16 .. .. ... i 18 -11, 064
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

DAA
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Schedule A (Form 990-T) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 2
Part Cost of Goods Sold Enter method of inventory valuation u
1 Inventory at beginning ofyear 1
2  Purchases 2
3 Costoflabor 3
4 Additional section 263A costs (attach statementy 4
5 Other costs (attach statement) 5
6 Total. Add lines 1 through5 6
7 Inventory atend ofyear 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... |_| Yes |_| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) u
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, courn(®) u
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
C 1
D
STMI' 1 A B c D
2 Gross income from or allocable to debt-financed
propety 91, 892
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) 52, 127
b Other deductions (attach statement) 52, 366
c Total deductions (add lines 3a and 3b,
columns A throughD) 104, 493
4 Amount of average acquisition debt on or allocable SEE STATEMENT 2
to debt-financed property (attach statement) 491, 174
5  Average adjusted basis of or allocable to debt SEE STATEMENT 3
financed property (attach statement) 559, 396
6 Divide line 4 by lines 87. 80 o % % %
7 Gross income reportable. Multiply line 2 by line 6 80, 681
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) u 80, 681
9  Allocable deductions. Multiply line 3c by line 6 | 91, 745 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn B) u 91, 745
11 Total dividends-received deductions included in line 10 u

DAA

Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020 CHERRY STREET SERVI CES,

| NC.

38- 2853534

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt/Nonexempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
(©)
@

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization's
gross income

11. Deductions directly
connected with
income in column 10

@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Lol u
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... u
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B)

4. Enter here and on Part Il, line 12

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

7

DAA

Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020 CHERRY STREET SERVI CES, | NC. 38- 2853534 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, coumn 4) u
3 Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part I, line 11, coumn (A) u
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8
5 Readership costs
6 Circulation income
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zeo
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orlne 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line13 u
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2 %
(3) %
4 %
Total. Enter here and on Part |1, Ne A . e iaiieieiiiiiin u

Part Xl Supplemental Information (see instructions)

DAA

Schedule A (Form 990-T) 2020



CHERRYST CHERRY STREET SERVICES, INC. 10:03 AM
38-2853534 Federal Statements Page 1
FYE: 3/31/2021

Unrelated Business Activity

Statement 1 - Schedule A (990T). Part V. Line 3b - Other Debt Finance Expense Information

Description Deduction
COWLNI TY BUI LDI NG $

MANAGEMENT FEES 12,902
| NTEREST 18, 977
SUPPLI ES 91
REPAI RS 6, 609
UTI LI TI ES 13, 787

TOTAL $ 52, 366

Unrelated Business Activity
Statement 2 - Schedule A (990T), Part V. Line 4 - Amount of Average Acquisition debt on

or Allocable to Debt Financed Property

Description Deduction
COMWUNI TY BU LDI NG
SUM OF DEBT OUTSTANDI NG AT FI RST COF EACH MONTH 5, 894, 091
DI VI DED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 12
AVERAGE ACQUI SI TI ON DEBT 491, 174
UNRELATED ACTIVITY PERCENTACE 100
ALLOCATED ACQUI SI TI ON DEBT 491, 174

Unrelated Business Activity
Statement 3 - Schedule A (990T), Part V. Line 5 - Average Adjusted Basis of or Allocable

to Debt Financed Property

Description Deduction

COMWUNI TY BU LDI NG

ADJUSTED BASI S ON FI RST DAY PROPERTY WAS HELD 579, 418
ADJUSTED BASI' S ON LAST DAY PROPERTY WAS HELD 539, 373
TOTAL 1,118, 791
D VI DED BY 2 2
AVERAGE ADJUSTED BASI S 559, 396
UNRELATED ACTIVITY PERCENTAGE 100
ALLOCATED ADJUSTED BASI S 559, 396

1-3
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Form 990-T Business Income Activity Summary 2020
Name Taxpayer ldentification Number
CHERRY STREET SERVI CES, | NC. 38- 2853534

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward A. 92, 871
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 C
D. Pre-2018 Applied (Sumof BandC) D
E. Pre-2018 Remaining (Line A minus LineD) E 92, 871
F. Pre-2018 Net Operating Losses Expiring this Year F.
G. Pre-2018 Net Operating Losses Carried Forward G. 92, 871
) . ) Net Income Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code
. .
2. 2
3. s
4 4
5 _ 5
6. 6.
v <
8 8
°® _ °®
o o _
w mw
2. 2.
3 3 _
“w “w
15. Al other revenve s
16. Total taxable income . __
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss
UNRELATED BUSI NESS ACTIMITY 531110 -11, 064

All other activities

I o

-11, 064

Totals
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Form 990-T Schedule A Loss Carryover Calculation
Description UNRELATED BUSI NESS ACTIVITY

2020

Name

Taxpayer ldentification Number

CHERRY STREET SERVI CES, | NC 38- 2853534

Unincorporated Business Income Tax Code: 531110 Activity: LESSORS OF RESI DENTI AL BU LDI NGS

© 0 ~NOoO U b~ WN PP

Each activity may carryforward losses after 2018

Enter 100% of the amount on Line 3, if both lines 3 and 4 are positive.

Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Partni
Remaining losses to be carried forward to 2021 (Subtract Line 6 from line 4)

If line 3 is less than zero, enter that amount here as a positve number
Total loss carried forward to 2021 (Add lines 7 and 8)

Electronic Filing includes the report of additional amounts for this activity
E1 Activity loss amounts from 2019

-11, 064

-11, 064

13,414

13,414

11, 064

© |0 [N o |0 W N |-

24,478

El

13, 414

E2
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Form 990-T

Net Operating Loss Carryover Worksheet for Pre-2018 Losses

For calendar year 2020, or tax year beginning

04/ 01/ 20

, ending

2020
03/31/21

Name

CHERRY STREET SERVI CES,

| NC

Employer Identification Number

38- 2853534

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL
Inc/(Loss) After Adj.

NOL Utilized
(Income Offset)

Carryovers to
Current Year

Next Year
Carryover

Income Offset By
Prior Carryover

03/31/01

18th

03/31/02

17th

03/31/03

16th

03/31/04

15th

03/31/05

14th

03/ 31/ 06

13th

03/31/07

12th

03/31/08

11th

03/31/09

10th

03/31/10

9th

03/31/11

8th

03/31/12

7th

03/31/13

6th

-3, 147

3,147

3,147

03/31/14

5th

- 36, 282

36, 282

36, 282

03/31/15

4th

- 38,432

38, 432

38, 432

03/31/16

3rd

-7, 255

7,255

7,255

03/31/17

2nd

-7,189

7,189

7,189

03/31/18

1st

- 566

566

566

NOL carryover available

to _current year

92, 871

Current year

NOL carryover available

to next year

92,871




CHERRYST 10:03 AM Pg 57

corm 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning 04/ 01/ 20 , ending 03/ 31/ 21
Name Taxpayer ldentification Number
CHERRY STREET SERVI CES, | NC 38- 2853534
2019 2020 Differences
1. Contributions, ¢ifts, grants 1. 2, 911, 803 7, 525, 626 4, 613, 823
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 11, 649, 291 14, 142, 298 2, 493, 007
?, 4. Program service revenue 4. 63, 492, 516 55, 518, 339 - 7, 974, 177
g 5. Investment income 5. - 43, 285 999, 025 1, 042, 310
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. - 147, 875 218, 089 365, 964
[12. Total revenue. Add lines 1 through 11 12. 77, 862, 450 78, 403, 377 540, 927
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 1, 302, 690 1, 172, 413 - 130, 277
» 116. Salaries, other compensation, and employee benefits 16. 52, 496, 719 44, 612, 464 - 7, 884, 255
g 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 1, 422, 982 1, 031, 644 - 391, 338
W 119. Occupancy, rent, utilites, and maintenance 19. 786, 836 857, 608 70, 772
0. Depreciation and Depletion . . . . 20. 2, 341, 597 2, 269, 819 - 71, 778
21. Other expenses 21. 19, 163, 013 18, 716, 619 - 446, 394
22. Total expenses. Add lines 13 through22 22. 77, 513, 837 68, 660, 567 - 8, 853, 270
3. Excess or (Deficit). Subtract line 22 from line 12 23. 348, 613 9, 742, 810 9, 394, 197
P4. Total exempt revenue 24. 77, 862, 450 78, 403, 377 540, 927
25. Total unrelated revenue 25. 1, 997 - 12, 601 - 14, 598
5 26. Total excludable revenve 26. 63, 299, 359 56, 748, 054 - 6, 551, 305
E P7. Total assets 27. 58, 244, 859 74, 358, 711 16, 113, 852
S p8. Total liabilites 28. 9, 156, 316 16, 037, 799 6, 881, 483
f 29. Retained earnings 29. 49, 088, 543 58, 320, 912 9, 232, 369
E 30. Number of voting members of governing body 30. 20 19
O 131. Number of independent voting members of governing body 31. 20 19
32. Number of employees 32 1099 1081
B3. Number of volunteers 33.| 20 19
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Form 990T

For calendar year 2020, or tax year beginning

Two Year Comparison Report
04/ 01/ 20 , ending

03/31/21

2019 & 2020

Name Taxpayer ldentification Number
CHERRY STREET SERVICES, |NC 38- 2853534
2019 2020 Differences
1. Gross profit/loss on business activites 1
2. Capital gains/losses 2.
?, 3. Income/loss from partnerships and S corporations 3.
S 4. Rent income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5. 1, 768 - 11, 064 - 12, 832
é 6. Income from controlled organizations (net of expense) 6.
7. Section 501(c)(7)(9)(17) organization income (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. oOther income 10.
1. Total trade or business income. Combine lines 1 through 10 11. 1, 768 - 11, 064 - 12, 832
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
» [16. Interest 16.
3 17. Taxes and licenses 17.
5 [L8. Charitable contributions 18.
a [19. Depreciation and Depleton 19.
|_|>j 20. Contributions to deferred compensation plans 20.
21. Employee benefit prog,ams 21
22. Other deductons 22.
23. Total deductions. Add lines 12 through22 23.
24. Net income (990T/first activity); Subtract line 23 from 11 24. 1, 768 -11, 064 -12,832
25. Number of unrelated business activities for this return 25. 1 1
26. Unrelated business taxable income from all trades 26. 1, 768 -11, 064 -12, 832
27. Disallowed employee fringe benefts 27.
28. Charitable contributons 28.
29. Taxable income before NOL loss 29. 1, 768 -1, 768
30. Net operating loss (pre-2018y 30.
B1. Specific deducton 3L 1, 000 -1, 000
B2. Unrelated business taxable income. 32. 768 - 768
» [B3. Income tax (corporate or trust) 33.
Zp4 Proxytax 34.
O B5. Othertaxes 35.
o Be: Total taxes 36.
o [B7- Other credits 37.
= [38. General business credit 38.
ﬁ 39. Credit for prior year minimumtax 39.
40. Total credits 40.
41. Net tax after credits 41.
U2. Recapture taxes and 965 tax 42.
43. Total Taxes 43.
o [A4. Prior year overpayment and estimated tax payments 44.
; U5. Payment made with extension 45,
‘s @6. Backup withholding and foreign withholding 46.
@ @47. Other payments 47.
© }8. Total payments 48.
S 49. Balance due/(Overpayment) 49.
50. Overpayment applied to nextyear 50.
51. Penalties 51.
2. Total due/(Refund) 52.
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Form SChM

For calendar year 2020, or tax year beginning

04/ 01/ 20

Two Year Comparison for Unrelated Business Activity
, ending

03/31/21

2019 & 2020

Organization Name

Taxpayer ldentification Number

CHERRY STREET SERVI CES, | NC. 38- 2853534
Unincorporated Business Income Tax Code: 531110 Activity: UNRELATED BUSI NESS ACTIVITY
2019 2020 Differences
1. Gross profit/loss on business activites 1.
2. Capital gains/losses 2.
?, 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5. 1, 768 - 11, 064 - 12, 832
é 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. oOther income 10.
1. Total trade or business income. Combine lines 1 through 10 11. 1, 768 - 11, 064 - 12, 832
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
» [16. Interest 16.
3 17. Taxes and licenses 17.
g 18. Depreciation and Depleton 18.
a [19. Contributions to deferred compensation plans 19.
|_|>j 20. Employee benefit progams 20.
21. Other deductons 21.
22. Total deductions. Add lines 12 through22 22.
23. Taxable income before deductions. Subtract line 23 from 11 | 23. 1, 768 - 11, 064 - 12, 832
P4. Deductible losses 24. 1, 768 13, 414 11, 646
5. Unrelated business taxable income (loss) 25. - 24, 478 - 24, 478
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Fom 990 Tax Return History 2020
Name Employer Identification Number
CHERRY STREET SERVICES, |NC 38- 2853534
2016 2017 2018 2019 2020 2021

Contributions, gifts, grants 14, 964, 532 13, 802, 398 13, 477, 943 14, 561, 094 21, 667, 924
Membership dues

Program service revenue 61,131,189| 66,313,749 64, 288, 383 63,492, 516 55, 518, 339
Capital gainorloss

investment income . 458, 708 516, 373 279, 656 43,285 999, 025
Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Other revenue 12,892 3, 686, 709 -20, 684 - 147, 875 218, 089
Total revenue 76,541,537 84,319, 229 78, 025, 298 77, 862, 450 78, 403, 377
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 1,189, 311 1, 206, 964 1,216, 160 1, 302, 690 1,172,413
Other compensaon . 49,781,823 52,169, 792 52, 240, 098 52, 496, 719 44, 612, 464
Professional fees 1, 223, 555 1,796, 823 1, 343, 755 1,422, 982 1, 031, 644
Occupancy costs 2,921, 864 2,576,472 931, 725 786, 836 857, 608
Depreciation and depleton 1,814, 464 1, 796, 884 2,495, 763 2, 341, 597 2, 269, 819
Other expenses 17,541, 780 18, 301, 625 19, 306, 350 19, 163, 013 18, 716, 619
Total expenses . 74,472,797 77, 848,560 77,533,851 77,513, 837 68, 660, 567
Excess or (Deficit) 2, 068, 740 6, 470, 669 491, 447 348,613 9, 742, 810
Total exempt revenve 76,541, 537] 84, 319, 229 78, 025, 298 77, 862, 450 78, 403, 377
Total unrelated revenue -12, 892 -9,992 - 20, 684 1, 997 -12,601
Total excludable revenue 61, 589, 897 70, 526, 823 64, 568, 039 63, 299, 359 56, 748, 054
Total Assets 58,543, 602| 56, 893, 547 57,674, 226 58, 244, 859 74,358, 711
Total Liabiides 10, 490, 616 8, 633, 085 8, 895, 663 9, 156, 316 16, 037, 799
Net Fund Balances 48,052,986 48, 260, 462 48, 778,563 49, 088, 543 58, 320, 912
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Fom 990T Tax Return History 2020
Name Employer Identification Number
CHERRY STREET SERVI CES, | NC. 38- 2853534

* Income shown net of expenses
2016 2017 2018 2019 2020 2021

Debt-financed income* - 7, 189 - 566 - 15, 182 1, 768 - 11, 064

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income

Total trade or business income. -7,189 - 566 -15,182 1, 768 -11, 064

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest
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Fom 990T Tax Return History 2020
Name Employer Identification Number
CHERRY STREET SERVI CES, | NC. 38- 2853534
2016 2017 2018 2019 2020 2021
Other deductons
Net income (990T/first activity) -7,189 - 566 -15, 182 1, 768 -11, 064
UBTI from all trades 0 0 0 1, 768 0

Charitable contributions

Net operating loss deduction

Specific deducton 1, 000 1, 000
Income after expense and deductions 768
Income tax (corporate or trust) -29

Other taxes

Total taxes -29




CHERRYST CHERRY STREET SERVICES, INC. 10:03 AM
38-2853534 Federal Statements Page 1
FYE: 3/31/2021

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)

| NTEREST | NCOVE
$ 90, 868 14

TOTAL $ 90, 868




CHERRYST CHERRY STREET SERVICES, INC. 10:03 AM
38-2853534 Federal Statements Page 2
FYE: 3/31/2021
Form 990, Part IX, Line 11g - Other Fees for Service (Non-emplovee
Total Program Management & Fund
Description Expenses Service General Raising

TRANSLATI ON SERVI CES $ 208, 796 $ 208, 796 $
TRANSLATI ON SERVI CES 59, 469 59, 469
TRANSLATI ON SERVI CES 86, 571 86, 571
TRANSLATI ON SERVI CES 44, 332 44, 207 125
PROFESSI ONAL  SERVI CES 5, 985 5, 985
PROFESSI ONAL  SERVI CES 109, 023 109, 023
PROFESSI ONAL  SERVI CES 2,873 2,873
PROFESSI ONAL  SERVI CES 514, 595 652 511, 165 2,778

TOTAL $ 1, 031, 644 $ 517,576 $ 511, 290 2,778

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

CONSULTI NG SERVI CES $ 762, 450 $ 699, 853 $ 45, 458 17, 139
REPAI RS AND NMAI NTENANCE 651, 810 634, 387 17, 423
UTI LI TI ES 591, 473 555, 136 36, 294 43
EQUI PVENT 576, 104 555, 570 18, 666 1, 868
LEASES 472,598 445, 125 25, 866 1, 607
DRUG SCREEN NGS 401, 732 401, 732
PROPERTY TAXES 38, 156 34, 739 3,417
M SCELLANEQUS - 68, 502 -71, 519 3, 095 -78

TOTAL $ 3,425, 821 $ 3, 255, 023 $ 150, 219 20, 579




CHERRYST CHERRY STREET SERVICES, INC.

38-2853534
FYE: 3/31/2021

Federal Statements

10:03 AM
Page 3

Description

Schedule A, Part Il. Line 1(e)

VAR QUS CONTRI BUTCRS
HEALTH RESQURCES AND SERVI CE ADM N
CASH CONTRI BUTI ON
SUBSTANCE ABUSE AND MENTAL HS ADM N
CASH CONTRI BUTI ON

VWRI GHT STATE UNI VERSI TY

CASH CONTRI BUTI ON

M DEPT OF COMUNITY HEALTH

CASH CONTRI BUTI ON

KENT COUNTY HEALTH DEPARTMENT

CASH CONTRI BUTI ON

M CH GAN PRI MARY CARE ASSOCI ATl ON

CASH CONTRI BUTI ON

SPECTRUM HEALTH

CASH CONTRI BUTI ON

HEALTH NET OF WEST M CH GAN

CASH CONTRI BUTI ON

CHERRY STREET FOUNDATI ON

CASH CONTRI BUTI ON

HEART OF WEST M CH GAN UNI TED WAY

CASH CONTRI BUTI ON

M CH GAN MEDI CARE/ MEDI CAlI D

CASH CONTRI BUTI ON

TOTAL

Amount

$ 7,378,273
12, 506, 045
360, 119

1, 320

732, 949
150, 000
182, 638
155, 657
53, 570
12,923
133, 680
750

$ 21,667,924

Description

Schedule A, Part Il. Line 8(e)

| NTEREST | NCOMVE
ENDOWV AND B. 1.

TOTAL

I NCOVE

Amount

$ 90, 868
908, 157

$ 999, 025




CHERRYST CHERRY STREET SERVICES, INC.

38-2853534
FYE: 3/31/2021

Federal Statements

10:03 AM
Page 4

Schedule A, Part Il. Line 9(e)

Description

COMMUNI TY BU LDI NG
LESS: DEDUCTI ONS

TOTAL

Amount

-11, 064
-1, 000

-12, 064

Schedule A, Part Il, Line 12 - Current vear

Description

PATI ENT FEES

I NSURANCE | NCENTI VES
OTHER PROGRAM SERVI CES
MEDI CAL RECORD REVENUE
GAIN ON ASSET DI SPCSAL

TOTAL

Amount

53, 363, 416
1,237,748
900, 937

16, 238

230, 690

55, 749, 029
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